Current antiretroviral therapy has reduced morbidity and mortality of HIV patients. However, their induced hepatotoxicity constitutes a risk. In this issue, we report a clinical case of fulminant hepatitis, observed in the HIV unit of the hepatogastroenterology department of the General hospital of Loandjili in Pointe-Noire. The patient is a 36-year-old female HIV treated with triple-dug combination antiretroviral therapies (ART) including one antiprotease (ritonavir) and two non-nucleoside reverse transcriptase inhibitors (nevirapine and efavirenz). He developed fulminant hepatitis five years after treatment initiation. He succumbed to the side effects. Although antiretroviral combination therapies are the standard of care for HIV infection, increased vigilance is warranted to early identify this side effect and adjust treatment in order to prevent fatal consequences.
Introduction
Combination of antiretroviral therapies (ART) has transformed the natural history of human immunodeficiency virus (HIV) infection with a significant reduction in morbidity and mortality from opportunistic infections. However, some of the ARTs are labelled as hepatotoxic, thus constituting a potential risk for morbidity and mortality, especially in patients co-infected with the hepatitis B or hepatitis C viruses, and in alcoholic patients. Hepatotoxic ARTs belong to the
Case Report
Mrs. BA. M., 36, was admitted to the ward on 04/08/2016 for jaundice, asthenia and lower-extremity edema. She had type 1 HIV infection discovered during prolonged diarrhoea. After an enlightened counseling and her adherence to treatment, she was admitted to our active line of patients followed for HIV +.
When included for treatment, T4 (CD4) cells were at 123 cells/mm 3 . Transaminases were 35 IU for AST and 28 IU for ALT. She was administered highly active antiretroviral therapy (HAART) including one protease inhibitor, ritonavir 100 mgx2/ day and two non-nucleoside reverse transcriptase inhibitors: nevirapine 400 mg/day and efavirenz 600 mg/day. The patient regularly followed this treatment until the onset of asthenia, jaundice and lower-extremity edema which prompted hospitalization on April 8, 2016, 5 years after the treatment initiation.
Mother of 02 children, she was married to a 53-year-old man infected with type-1 HIV under ART and not followed in our hospital.
Physical Examination
The general state was preserved on admission, the temperature was 37˚C, weight 
Discussion
The antiviral hepatotoxicity factors described in previous studies are: viral to 18% according to some studies [4] . These differences are related to the absence of standards in the definition of ART-induced hepatotoxicity, justifying the adoption of AIDS clinical trial group scale of liver toxicity (Table 1 ). In the therapeutic class of non-nucleoside reverse transcriptase inhibitors, nevirapine and efavirenz are the most incriminated molecules whereas in the class of protease inhibitors, atazanavir, tipranavir, ritonavir and indinavir are the most incriminated molecules [4] . Thus, consumption of these drugs is a risk factor for hepatotoxicity the same way as low level of CD4 count, male sex, advanced age, alcoholism, obesity and metabolic steatosis, co-infection with virus B or C, advanced fibrosis F3-F4, cirrhosis and previous cytolytic liver disease. Thus, it is strongly recommended that all these comorbidities be screened before HAART is initiated and regular monitoring of liver function be scheduled for patients treated every three months [1] [3] [4] . ART-induced hepatotoxicity is defined as high in transaminases and/or bilirubin after initiation of HAART in a treated patient. Indeed, transaminases and bilirubin are two independent or associated biochemical markers of hepatotoxicity. And these two markers are used as part of the evaluation of the severity of ART-induced hepatitis as shown in Table 1 .
According to this classification, severe hepatotoxicity is defined by grade 3 and 4
[3] [4] . Our patient had three risk factors: low CD4 count, overweight, metabolic 
Conclusion
This clinical case was about fulminant hepatitis due to combination of antiretroviral therapy including two non-nucleoside reverse transcriptase inhibitors and one protease inhibitor. Although HAART is currently the standard of care for HIV infection, hepatotoxicity of some molecules prompts increased vigilance to identify early side effects and adjust treatments.
